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Exemption §106.149 Checklist
(Previously Standard Exemption 114)

SAND AND GRAVEL PRODUCTION FACILITIES

The following checklist has been developed so the Texas Commission on Environmental Quality (TCEQ) can confirm that
you meet exemption requirements.  The questions are derived from §106.4, previously §116.211(a), and the exemption list.
Please read all questions and check YES or NO (equivalent to True or False), or give specific information as applicable to your
facility.  If you do not meet all conditions of a specific exemption, you will not be allowed to operate the facility under
exemption and you must apply for a construction permit as required under §116.110(a) prior to construction.

PART YES NO DESCRIPTION
 Sand and gravel is obtained from deposits of sand and gravel created by natural disintegration of rock

and stone

   a)  Crushing or breaking operations are used

   b)  Blasting is conducted to obtain the material

   c)  Water sprays are installed at all screens and transfer points and used as necessary

   d)  The area where the sand and gravel is obtained is sprinkled with water as necessary before the
material is removed and transported for processing

   e)  All in-plant roads shall be paved and cleaned or sprinkled with water and/or chemicals

   f)  The plant is located at least ¼-mile from any recreational area or residence or other structure not
occupied or used solely by the owner of the facility or the owner of the property upon which the
facility is located

   g)  The plant production rate is 50 tons per hour or less

NAME:  COMPANY:                                                                    

TITLE:  FACILITY:                                                                      

PHONE #: ( )              ACCOUNT ID #:__________-__________-___________

FAX #:     ( ) LOCATION:___________________________________
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